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i ,ATTACHMENT 4.1.9 - C - 2  ' 

..- . -
The Program w i l l  r e i m b u r s e  t h e  c o s t  f o r  r e s e r v i n g  b e d s  f o r  r e c i p i e n t s  i n  

s k i l l e da n di n t e r m e d i a t e  care f a c i l i t i e s  a t  t h ea p p r o p r i a t e  rate,  less 

r e c i p i e n t ' sa v a i l a b l er e s o u r c e ,  for: I) t h e r a p e k c  home visits f o r  a 

per iodno ttoexceed  a t o t a l  of 18 daysdur inganyca lendaryear ;  2) 

. .  h o s p i t a l i z a t i o nf o r  an a c u t ec o n d i t i o n - f o r  a-maximum . o f . U  . d a y s - p e r . s i n g l e_- . . .. - .- _ . _  .. ­

h o s p i t a l  s t a y .  
1 . . 

A. Therapeut ic  Home Visits 
. . . .  

-_ Therapeut ic  home v i s i t s  must b e  p r o v i d e d  f o r  i n  t h e  p a t i e n t ' s  p l a n  o f--. 
z 

~ 

care a n d  t h e  a t t e n d i n g  p h y s i c i a n  m u s t  complete an a u t h o r i z a t i o n  f o r m  

n o t  more than  30 d a y s  p r i o r  t o  t h e  p a t i e n t ' s  a n t i c i p a t e d  l e a v e  of 

absence. 

B. Leave f o rH o s p i t a l i z a t i o n  

'. 
. .  

-
. 
, Reimbursement f o r  r e s e r v i n g  b e d s  f o r  h o s p i t a l i z a t i o n  is s u b j e c t  t o  t h e  

fo l lowing  : 

10 The h o s p i t a l  l e a v e  is r easonab lyexpec tedtobe  15 d a y s  o r  less; 

2. 	 The U t i l i z a t i o nC o n t r o l  Agent c e r t i f i e st h a ta n yd a y ss p e n ti nt h e  - - _  

h o s p i t a l  are medica l ly  necessary ;  

3. 	 T h ep r o v i d e rg u a r a n t e e st h a tt h er e c i p i e n t ' sb e d  w i l l  b e  a v a i l a b l e  

upon r e t u r n  f r o m  t h e  h o s p i t a l  s t a y  if t h e  r e c i p i e n t  is d i scha rged  

f r o m  t h e  h o s p i t a l  w i t h i n  1 6  d a y s ;  

4. 	 The prov ide rsubmi t s  a h o s p i t a l  leave form des igna tedbythe  

D e p a r t m e n t  w i t h  t h e  i n v o i c e  c o v e r i n g  t h e  month i n  whichthe 

h o s p i t a l  d i s c h a r g e  o c c u r r e d ;  

5 .  	 No payment is made f o r  d a y s  a f t e r  t h e  d a t e  o fd e a t hi ft h e  

r e c i p i e n t  d i e s  d u r i n g  t h e  h o s p i t a l  s t a y .  



Philadelphia,  

f inancing  

D E  
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,
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P.O. Box 7760, 3535 Market  Street  
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.*. .  
. 
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Dear Mr. Bryant: 

interimStateMedicaidManualInstructions 84-1 (Section6007jprovidedspecific 
instructions to eachstateconcerningrequirements of PublicLaw98-369(TheDeficit 
Reduction Act of 1984). This letter includes the assurances which must be submitted by 
December 31, 1984. 

Skilled nursing Facil i t ies/lntermediate Care Facilities 

The methodology for reimbursingskilled nursing facilities and intermediate  care  
facilitiesundertheMarylandMedicalAssistanceProgram is specified in Attachment 
4.19(d) of the  S ta te  P lan .  A methodotherthantheMedicaremethodology is usedfor 
determining allowable capital-related payments. 

payments the areCapital-related under Marylandmethodology based on the 
currentreplacement v a l u e  of thefacility.Becausereplacementcostandnotmarket 
value i s  used as thebasis for capital-relatedpayments,thevalue of thefacility, for 
reimbursement doeschange capital-relatedpurposes, not when sold. Therefore, 
payments will not change solely because of a change in ownership. 

Maryland therefore submits this assurance and can demonstrate that the payment 
methodology used forpayment of skillednursing facilities andintermediatecare  
facilities under Medical Assistance beginning January I ,  1983, can reasonably be expected 
not to increasepaymentssolely as c7 resuit of change of *ownership in excess 'of t h e  
increase which would result from applying 186 :v)(l)(O) of the Act ,  as applied to owners of 
record on July 18, 1984. 
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b p ihospitals 

A. Hospitals Not Participating inthe Medicare Experiment. 

For these hospitals, the theState Plan citesMedicare principles fo r  
allowabledetermining reimbursement, including capital-related cost i-or 

these hospitals, Maryland will continue withthe Medicaremethodology and 
makes the assurance that it willnot exceed the Medicare statute A 
1861(v)(I)(O). 

5. 


I trust that the information presented meets the requirements specified in Section 
d307 of theStateMedicaid Manual. If you have any questions or need any additional 
information, please call Mr. Douglas H. Morgan, AssistantSecretary forMedical Care 
Programs, at (301)383-6327. 



OFFICE OF THE SECRETARY 

DEPARTMENT OF H E A L T HA N D  MENTAL HYGIENE 


201 WEST PRESTONSTREET BALTIMORE, MARYLAND 21201 

Harry Hughes, Governor 

December 27,  1984 

Mr. Everett Bryant 

Regional Administrator 

Division of ProgramOperations 

Health Care Financing Administration 

P.O. Box 7760, 3535 Market Street 

Philadelphia, Pennsylvania 19101 


Dear Mr. Bryant: 

Interim State Medicaid Manual Instructions 8 4 - 1  

Adele Wilzack RN.,M.S.,Secretary 

I 

(Section 6007) providedspecific 
instructions to each state concerningrequirements of PublicLaw 98-369 (The Deficit 
Reduction Act of 1984). This letter includes the assurances which must be submitted by 
December 31, 1984. 

Skilled Nursing Facilities/lntermediateCare Facilities 

The methodology for reimbursing skilled nursing facilities and intermediate care 
facilities under theMarylandMedicalAssistanceProgram is specifiedinAttachment 
4.19(d) oftheState Plan. A methodotherthantheMedicaremethodology is used for 
determining allowable capital relatedpayments. 

Capital-related payments under the Marylandmethodologyare basedon the 
current replacementvalue ofthefacility. Because replacementcost and notmarket 
value i s  usedas the basis forcapital-related payments, the value of thefacility,for 
reimbursement purposes, whendoes not change sold. Therefore, capital-related 
payments will not change solely because of a change in ownership. 

Maryland therefore submits this assurance and can demonstrate that the payment 
methodology used for payment of skillednursing facilities and intermediatecare 
facilities under Medical Assistance beginning January I, 1983, can reasonably be expected 
notto increase payments solely as aresultof change of ownership in  excess ofthe 
increase which would result from applying 1861(vXI)(O) of the Act, as applied to owners of 
record on July 18, 1984. 
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Hospitals 


A. Hospitals Not Participating in the MedicareExperiment. 

For these hospitals, the Plan the principlesState cites Medicare for 
determining reimbursement,includingallowable capital-related cost. For 
thesehospitals, Maryland wil l continue with the Medicaremethodology and 
makes the assurance that it wi l l  not exceed the MedicareStatute A 
1861(v)(l)(O). 

B. Hospitals Participating in the MedicareExperiment. 

Medicare a reimbursementAs the Experiment is waiver of Medicare 

principles, my staff has been advised by the Central Office that no assurances 

are required. 


I trust that the information presented meets the requirements specified in Section 
6007 of the StateMedicaid Manual. If youhaveanyquestionsorneedany additional 
information, please call Mr. Douglas H. Morgan, Assistant Secretary for MedicalCare 
Programs, at (301)383-6327. 

AW:lcd 


